


CERTIFICATE OF DEATH 


ee^TIFtCATB NUMBER 


, FIRST AND Ml DOLE NAME^}: KENNETH DALE 

' ustnj^sx turner 


y COUNTY Of DEATH: KING 
V DATE OF DEATH: NOVEMBER 25.2017 
HOUR Of DEATH. .09:55 AM 
SEX' MALE 

SOCIAL SECURITY NUMBER. 


flACE OF DEATH: HOSPITAL 
FACUTYORAOCRESS: MGHLINE MEDICAL CENTER 
cnY< STATE. ZF: BURIEN, WASHINGTON 9S16S 


AGE 52YEARS 


RESCENCE STREET. 

COY. STATE. aP SPANAWAY. WA 95367.5020 
NSiGECnVtMTS. NO COUNTY. PIERCE 

TRIBAL RESERVATION: NOT APPLICABLE 
LENGTH OF TIME AT RESCENCE: 20 YEARS 


HISPANIC ORIGIN: NO. NOT SPANtSHTHISPANtC/UTINO 
RACE: WHrTE 


^ S^RTH DATE. 1935 

BIRTHPLACE. GRAND COULEE. WA 


FATTCRPARENT FLOYD EARL TURNER 
MOTHER/PARENT' ESTHER AROIS 


MARTTAL STATUS lilARRIED 
SPOUSE' BARGARATHOMAS 


METHOD OF DISPOSITION 
PLACE OF OISPOSmON. I 


OCCUPATION PAINTER 
WOUSTRY: CONTRACTOR ' 

EDUCATION:' NO DIPLOMA, 9TK«12TH GRADE 
(FarmedFORCES: YES 


cnv, STATE: TACOMA. WASHINGTON 
DiSPOSmONOATE' DECEMBER 01,2017 


FUNERAL FACIITY. POWERS FUNERAL HOME 


iNroRfMNT BARBARA TURNER 
RELATION SHIP' SPOUSE 


ADDRESS 320 W PIONEER 

COY, STATE, ZIP. PUYALLUP. WASHINGTON 98371 

FUNERAL OftECTOR IRA R. TODD 


CAUSS'OF DEATH; 

k -HYPERTENSIVE. ATKEf^OSCLEROTIC. AND VALVULAR CARDIOVASCULAR DISEASE 
INTERV/Ll YEARS '. 


INTERVAL 


< INTERVAL. \ 

D ' 

INTS^VAL , ' 

s 

iTrHER.CONO(nONSCONrReUTNOTQO£ATH BLATERAL SUBDURAL 
HEMATOMA DUE TO BlUHT FORCE HEAD TRAUMA. AIZNEMER DEMENTIA AND 
PULMONARY EHPHV8EMA . 


MANNER OF DEATH: UNDETERMINED 
AUTOPSY: YES 

WERE AUTOPSY FMOMGS A VAIABLE TO CX>4\£TE 
CAU5E0FD6ATH. YES 
DO TOBACCO USE CONTRIBUTE TO DEATH: NO 
PREGHANCY STATUS IF FEMALE: NO RESPONSE 


OATS OF NJURYr NOVEMBER IS. 2017 
HOUROFHlU^ 11:00 PM 
INJURY AT WORK UNKNOWN 
PLACE CFIN3URY;. CARE FAdLlTY 


CERTFER NAME: MCOLE YARR). MO 
TRIE: CORONERME 

CERTFER ADDRESS: 325 9TH AVENUE S359792 MEDICAL EXAMINER 
CrTY. STATE. ZP: SEATTLE, WA 96104 
DATESIGNEO: NOVEMBER 21.2017 


LOCATION OF INJURr:: 12844 MLITJUTV ROAD S 


CITY.,STATE ZIP. SEATTLE, WASHINGTON 98166 
COUNTY KING ' 

DESCRIBE HOW PJJUI^'OCCURRED: UUlTIPlE GROUND LEVEL FALLS 
ASSAULT^! MONTHSfnORTO DEATH WITH UNCERTAIN 
CONTRBOTIONTO-O EATH 


CASE REFERR ED TO hC/ COROHER. YES 
FAENUIAER: 

Arre^NG PHYSICIAN not applicable 


IF TIWLSPORTATICN KlURY.SPtCIFYrNOT APPUCABLi 


LOCAL oeVTY REGISTRAR: DIANE BOGAN 
DATE RECEIVED. DECEMBER 01.2017 




